CM-100 State of New Jersey OFFI O AL USE ONLY
(12-04, R-6) Dvision of Taxation
POBox 252 DLN
Trenton, NJ. 08646 PLATE NOQ
LICENSE APPLICATION
CHECK ONE BOX COMPLETE | NFORMATI ON BELOW ENCLOSE FEE
[ Mtor Fuel Retail Dedlers License (three (3) year license) (conplete A& Bbelow .................... $ 150.00
7 Mtor Fuel Transport License (conplete A& Chelow .......... ... .. . i, $ 50.00
[ Ggarette Minufacturer Represent ative License (one (1) year license) (conplete A& Dbelow ........... $ 5.00
[1 Gagarette Vendi ng Mchine License (one (1) year license) (conplete A&Fbelow .................... $ 50.00
[[] Goarette Rtail Dealers Quer-the-Qunter License (one (1) year license) (conplete A&Ebelow ........ $ 50.00
(Aseparate application nust be filed for each |icense type)
A Al applicants nust conplete Part A
Federal |dentification NNOREF - 7 Qeck box if thisis alicense reneval
Social Security Nfer 0 - -
Narre
(Qxporate, partners, proxietor, represent aive
Trade Nane
Busi ness Location Address Mai | Nare and Address
Streg Stregt
Gty State Zip Qde Gty State Zip Gode
TYPE OF OWNERSHI P
[ Qrporation [Roprietorship [ Partnership [Repr esent aive [1Q her
Dat e busi ness began in New Jer sey / / OQnt aa Tel ephone Nunber ( ) -
Mo Day \3
OWNER | NFORMATI ON
Name Title Socia Security No. Hone Address

Gonpl ete the informati on bel ow whi ch pertains to the specific |icense.
B Mtor Fuel Retail Deal ers License

Nunber of punps ......... Capadty ingdlas (Desd)
Nane of supplier ........... Capacityingdlos (Gs)
Dyousel desd? ......... Band sold ...........

C Mtor Fuel Transport License
State License Hate Nuner .. Mke of vehicle .......
Vehicle identification nunber .
Barge name .............. Year ................

D dgarette Minufacturer Represent ative License
Narme of conpany you represent

E (Qgarette Retail Over-The-CQounter License
Nane of conpany where you purchase your cigarettes

F. Qgarette Vendi ng Machi ne License

Nunfer of nachi nes you are appl ying for (BEncl ose a $50.00 fee for each nachi ne)
Name of conpany where you purchase your cigarettes

You nust attach alist wth the physical address of each vendi ng nachi ne

Signature Dat e

Al appropriate infornati on nust be conpl eted and the application nust have an authorized signature to be processed.
FEE MUST ACCOMPANY APPLI CATI ON

.
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